THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stte File No..

REG. DIST. MO. 3‘ 2 PRIMARY REG. DIST. NO.JmL. Kegisirar'zs No /095,

1 7303

re s erenrem

{LED MAY 27 1955

BIRTH NO.
e

200 “

48

‘8 T‘ELCSSNETYOF DEATH 2. USUAL. RESIDENCE (Whers decoased lved. If lastitution: idence belote
. ,ﬂl:' 8. T st. Iouis a STATE  p ceouri . COUNTY 2/.1 g -da}m.
b. CITY (If cutside corpurnte lUmits, writs RURAL aad give ¢. LENGTH OF c. CiTY bl ] PJ K e 4. 1t Residence within unu;- n!-_
R township) AY (in this place) QR "7 » £ity or (neorporated town?
4 - TOWN &7 0 ETTRD
no: . FULL NAME OF ¢ I no in hewpital or Lnmicution. eive suvet addredl or locaiow || il STREET. (I runal, gfes locatlon) £
X instirution 2238 Wheaton Ave - 2238 Viheaton Ave
ﬁ 3. [I;IE%%ES%’I?) 8. (Fimst) b. (Middle) c. (Last) I3 mm: {(Month)  (Day} (Year)
= { Twpe or Print) Mary Rose Bardgett DRATH May 12, 1955
é 5, SEX 6. COLOR OR RACE | 7. xrn%‘%g P[‘)IE\YESC%SRRIED 8. DATE OF BIRTH 9.:\:‘35 (Lo yeaes) o ot | TEAR | I UNDER M sas,
b 1] (Bpacil; on Hours | Min,
5 Femal White rrie March 21. 1873 g2 |10 2 |
2 | o USUAL OCCUPATION (Give biad ot work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciy vag State or Foraiga Conntrr) d 12 CITIZEN OF WHAT
2 T ousewor AT Home. St. Louis, Missouri )
< 13a. FATHER'S N 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ank D1 _ Margaret Salmon Edward Wm. Bordgett Sr.
ﬁ 1(3 WAS DECEASED EVER IN.’U.S.ARMF_D FORCES? | 16. SOCIAL SECURR’J 7. INFO 'S SIGNATURE OR NAME ADDRESS
sa, 00, of tnknown) | (I yes, xive war or dates of sarvice} A :
3 110 | no no ! Mﬁ% 6240 Rosebury
| llia. cause o EaTH , MEDICAL CERTIFICATION T TNTERVAL BEYWEEN
|| Eteronly cnecausoper | 1. DISEASE OR.CONDITION - : ; . _\ ONSET AND DEATH
Z Il linefor ey, (b), and (c) | DIRECTLY LEADING TO DEATH® () ng LM/
g “oThis does wed mean | ANTEGEDENT CAUSES
the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)
3 a8 heart faflure, asthenda, | rise to the above canse (a) dating
B e 1t means the du- | the underlying cause last.
o cast, injurt, o complica- DUE TO (¢}
> || tion whicr ousen deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death but not
a . velated to the dizease or condition eausing death.
I | 19s. DATE OF 0F1E'|%‘|\G 195, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
z
g _ 4222 ves [J wo [
o || 212 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATR
h SUICIDE . bome, farm, fastory, strest, office bldg..ov.)
Z HOMICIDE '
g 21d. TIME (Mozth) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l miRy WHILEAT[—] NOTWHILE
S = | “work AT WORK _
; 2. [ hereby cegtify that I atlended the deceased from 19_3_ io %&, 18-85, that I last saw the deceased
= alive on &_LQ-.. 1988, and that death occurred at _?A_B m., from the Yauses and on the date slated above.
o |23, SIGNATURE d g or tie), | Zib. ADDRESS &‘w‘ 1/ | Bc. DATE SIGNED
B
, &m,, g0 | Doty itk Sl R 8 G |
E' U ERMIOA‘}. CREMA 24b. DATE 24, NAME Of CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.otennnty) (Btate)
)
; M May 16. 1955 Calvary Cemetery St. Louis, M6 qsouri
! a7,

TURE

ISTRAR'S SIGNATURE w3431 Unlon Blvd

DATE REC'D BY LOCAL

J’ // ﬁﬂﬁﬁ.
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ed

DY ME, OF By .t ittt e e ae e e FERRER » Student Embalmer No........

working under my personal supervision..

Student . ..o i a e
Signature of Student Embalmer .

) R .. Licensed Embalmer Né/ ‘
. LI . ) w - P. O. Address _f—/ 47 2yt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes grounds for revocation of license), S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
i this body is not embilmed, fact should be so stated above. o T =

. - '\\
: [ S e . T N .



